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1 . Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

0 Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

( 1 ) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



! POLLACK; P.C, 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3.11. Completion of this form is NOT a substitute for filing an assignment. 



(A) NAME OF ASSIGNEE 
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interest as shown by the records of the United States Patent and Trademark Office. 




Authorized Signature ^< ^ / Date September 24, 2008 

Typed or printed name Grant E. Pollack Registration No. 34 / 097 



This collection of information is required by 37 CFR 1 .3 1 1 . The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
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Alexandria, Virginia 22313-1450. 
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or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



POLLACK , P.C. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 
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P.O. Box 1450 
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PAYMENT OF ISSUE FEE 



Enclosed is an Issue Fee Transmittal Form PTOL-85 together with a Credit Card Payment 
Form PTO-203 8 in the amount of $ 1 ,050.00 for (i) payment of the Issue Fee and Publication Fee due 
in the captioned Application and (ii) an Advance Order of five (5) patent copies. Please charge any 
additional fees which may be required to the enclosed Credit Card Payment Form. 

Respectfully submitted, 

Dated: September 24, 2008 
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Postal Service as First Class Mail in an envelope with sufficient postage addressed 
to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 
on September 24, 2008 



Name 



Grant E. Pollack 



Signature^ 



Grant E. Pollack, Esq. 
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132 East 43 rd Street, Suite 760 
New York, New York 10017 
Telephone: 646) 265-1468 
Facsimile: (646) 253-1276 
E-mail: gpol lackfgjpol lackpc . com 
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